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tc be economically practicable and that | have selecled the practicable method of treatment, storage, or disposal currently available to me which minimizes the
pie~anl and future threal 1o human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
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q.nquhm and selsct the basl wagte manageman! mathad that is avallable 1o me and lhnt 1 can afford

E::;:'m?" and W““"(é:mmm, See lnstru;tg’ns on Back of Page 6 Tm?:ga::m ol Healih Serices
Please print or type. (Form dasigned for use on elite (12-pitch typewrilar) o ront ot Page 7 Sacramento, Calitomnia
| & | UNIFORM HAZARDQUS | Genemiors USEPAIDNo porandest T2 FaB T | iiomanion in the anaded aress
A WASTE MANIFEST CAD 19811 408 RS01 | I P11y of ts not required by Federal law
! 3. Ganerator's Name and Mading Addrass A. State Manltas! Document Number 2
CITY OF IRVINE _
15029 SAND CANYON RD..,IRVINE, CA 922714 m.%s's'gm&-—
§ 5 Transzporter 1 Company Name US EPA 1D Numbet C. State Tranepo: s iD (=]
R OMEGA RECOVERY SERVICES , qar,) | 042 245,001 | [ Tramporsrs Prone =
g T Transporier 2 Company Name US EPA D Mumbmr E. State Yranzporter's I
§ Illfili:(ill?‘T"“""’"'"'th
24 ? Dssgnaten Facdty Name ang Site Acdress 10 US EPA ID Number G. State Facility's ID
5 OMEGA RECOVERY SERVICES clADoY 212145 &) (|
)
mé 12504 E, WHITTIER BLVD H. Facliity's Phona
ms WHITTIER, CA 90602 1 OAD , 042 245,0Dp) 213 698-0991
g 12 Containers 13 Talal 14 L
m% 11 US DOT Lexcnplion (including Proper Shipping Name, Hazard Clans, and (D Number) Quenlity Unit Waste No.
‘ No Typo Wi Vol s
%% . | WASTE PAINT RELATED MATERIAL N.0.S 213
WASTE THINNER FLAMMABLE T . =] : EPAICther
ook § [ : LIQUID NA 1263 5 &P | dervsig10| & | ¥ooa
mw_ g b Siate
g 2 EPA7OIer
=l o I O _
«| R Jc State
% I l [EFATOT |
l 1 11 1
E d Siate
z
g L | EPA/Othar
% J. Addional Descnptions for Malensls Liated Above K H-lmili!!o C‘!.odila tclw Wastea Listed Abova
a. b.
. of
3 3 a.
d ' '
3 § 15 Special Handiing Instruclions &nd Additianal Inlormation
<
| E PROPILE NUMBER A15166
S
-z v
B a3 GENERATOR'S CERTIFICATION: | hereby declera Ihat the «nta ol thia conmignment are lully and nccunuly described above by' proper shipping name
E - and are clasmlied. packed. marked, and labelad, and are in u.. reapecta n propar condihion lor transport by h ya ding o app inter | and
- 5 nationgl governmaent ragulations
&
8
jrr]
[o]
&
@
2
w
: o
. B
<
Q
£

i_. Printgfl pad Name Slonmmr\{h C Month  Day Year
. Kobe ot ¢
: Y| NeherT Dol il I0IS10BR 1o
T 17 Transponer 1 Acknowladgemant of Racwpl of Matanein
R
& | Printed: Typad Name Signature /// s sMonih  Day Year
3 ¢a£/ﬂf’ L L g G % 013 INFER 1©
S 18 Trensporter 2 Acknowladgement of Recawp! of Maftenals e *
2 FT! Printed/ Typad Name Signature . Month  Day Yeer
g 5 N |
3 _‘ 18. Discreponcy Indication Space
o ,
A
Cc
I
Ii 20. Facildy Qwnaer or Oparator Cerntilication of recs.pt ol hazardoua materiala coverad bv,t_liia manifasl except as %ﬂd in ltem 1B.
5 Printed/ Typad Nama S:quy W Month Day Year
FEadle. FPED _%L VELY G
HHS 8022 A (1/88) Do Not Write Below This Line
Bt £0A 70022 Waile TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

ﬂ!w 9-58) Pravious editiona are obaolata.
T2 PO Bor 3000 Sacramenmio, CA 95812

S e Gl s




1-800-852-7550

2 88083352
IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-6802; WITHIN CALIFORMIA CALL

State of California—Health and Weltara Agency
Form Approved OMB Mo. 2060—0032 (Expires 9-30-91)

See Instructions on Back of Page §

Daparniment ¢t Health Servic

Toxic Sfi¥stances Control Divisi

Please print o type. (Fr. ., designed for use on elite (12-pitch typawritar). and Front of Page 7 Sacramento, Califori
A UNIFORM HAZARDOQUS 1. Generator's US EPA ID No. Dog‘::ie!:ta;lo. 2. Page 1 information in the shaded areas
WASTE MANIFEST pAn| 0%l A0t R4n I { | 1 | of i3 not required by Federal law.
3. Generator's Mame and Mailing Address ‘A.-State Manifest Docimoent Numbar - :
CITY OF IRVINE L TR e
15029 SAND CANYON RD.. ,IRVINE, CA ©2714 B. State Generators 0 T T i
4. Generat w's Phane (7 14.) 724-6182 | i : i e T ! e | I 1 ! |
Sy = 7 1 : 3 i ¥and
§. Trensporter 1 Company Mama 8. s EPA ID Number C. StatzTransporter's ID sy 7/ “Ze=iy.
OMEGA RECOVERY SERVICE CAD 042 245 091 | | [BTruesorersphone 1.
7. Transporter 2 C.-mpany Name 8. US EPA ID Number E. Sl%lﬁ-Tth!iéndrtPr'y_'lD
T O O O I O N ;
S. Dasignated Facility Name and Site Address 10. US EFA ID Number G.'State Facility'a 1D’ R e %

7 ~ e e R e (
OMEGA RECOVERY SERVICES _ciamiod|zizifisTgo )
12504 E. WHITTIER BLVD HFaclitysiPhone - o
WHITTIER, CA 90602 CAD| P42[245 QO | 213 698-0991

12. Containers 13. Total 14, [Fhumaiiiap
1. US DOT Description (including Propsr Shipping Name, Hazard Class, and ID Number) Quaatity Unit
No. Type WirVol
a.
. WASTE PAINT RELATED MATERIAL N.O.S FLAMMABLE LIRQUID
E (WASTE PAINT THINNER & WASTE PAINT) NA1263 GS
. QS EPMODOISD! &
g i
A
5 HENEEEEN
R c.
L1 i | S I |
d, Stata
E’PA'!mhy 3
L4 ] S £
4. Additional Dascriptions for Materlals Listed Above K. Handiing Codas for Wastes Listed Above -
TR TR
o S T Treg
15. Spocial Handling Instructions and Additicnal Information
PROFILE NUMBER A-15166
16,
GENERATOR'S CERTIFICATION: | heraby declare that the contents of this consigniment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and lnbelad, and are in sli respecls in proper condition for transport by highway according to applicable international and
national government regulations. :
It 1 am a large quantity generator, | certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have de;'gmiaed
to be economically practicable and that | have selacted the practicabla methad of treaimant, storaga. or disposal currently availabla to me which minimizes tha
present and future threat to human health and the environment; OR, it | am a small quaatity generator, | have made a good faith effort to minimize my waste
ganeration and select the best waste managemant mathod that is available 1o me and that | can afford.
% Printed/Typed Name ! Signature Month Day Year
Lot Varses t . IN3IRI0IG 10
5 17. Transpbrter t Acknwledgament of Receipt of Materals
'
A} Printed(Typad Nama Signature ﬁ 4/5 ~ Month Day Year
N —— e G . " i ) .
5 Xohest T CIR s o | / - i IQIIZ0 e
O 18. Transporter 2 Acknowledgement of Receipt of Matarials s /
Fr‘ Printed/Typed Name Signature Manth  Day Year
E
B I I I
19. Discrepancy Indication Space
F
A
c
t
L
| 20. Facilily Ownar or Operator Cerification of racaipt of hazardous materials covered byrm? manilest e:g\cem as nw inRem 19,
:: Printed/ Typod Namg S:gnmiﬂj;j }J | / Month  Day  Ywar
Frade. Forp “wwu_é e e 4512090

- DHS 8022 A (1/89}
- EPA 870022
(Rov. 9-88) Pravioua editians are obsalets

Do Not Write Below This Lline

: T3OF SENDS TS COPY TO DOHS

£.0 Box 000, Socren

Ta
N



’ -3tate of Caiifornia—Healtn and Weltare Agency i Department of Health Services
4 172¢m Approved OMB No. 2050—0039 (Expires 9-30-91} See Instructions on Back of Page 6 Toxic gubs:aﬂc:s C::trol Dlr:ision

Fieaun print or type. (Form designed for use on elite ( 12-pitch typewriter). and Front of Page 7 Sacramento, California
I :.;‘ UN!FOR&“ HAZARDOUS 1. Generator's US EPA ID No. l gdra""ea:‘o 2. Page 1 Information in the shaded areas
| E 3 E@S‘I;E Mﬂd::IFES'r CAD PgL (4 p 3 850 L1 i1 I i l of is not requirad by Federal law.
i & |} Terator's Name and Mailing Address A. State Manifest Document Number i3
i | TTY OF IRVINE O B AR
¥ ; +>029 SAND CANYON..,IRVINE, CA 92713 s et o432
4. Generator's Phone7l4 ) 724- 76 20 I I | || I3 | B
ﬁ 5. Trcl r_svp‘nner 1 Comf_?ny Hame 6. US EPA ID Number ‘C. Slgte‘Tran's‘;iértar"g : //é 23 a
£ O EGA RECOVERY SERVICES | CAD 042 245001 |ovampswrsrios 213 698=0991
g 7. Transporter 2 Company Name 8. US EPA ID Number ZE.,:SI'a‘ta!Transgo&ér'ﬁ D s R
g | L1 0 1 | | | | | | | [|F Tereponerephons
- 9. Dasignated Facilin- Mame and Site Address 10. US EPA ID Number “G."State Facility’s ID :
& OMEGA RenCOVERY SERVICES S ANIC P Y ST ol
S 12504 E. WHITTIER BLVD . g'qmw-;s‘:];.l;’n’ﬁ"li' 7ITag) |
Cug WHITTIER, CA 90602 CAP 042 245 001, , | 213 698-0991
("’}g o 12. Containers 13, Yoial 14, I
e 1. US DOT Desc.iption {Including Proper Shipping Name, MHazard Ciass, and ID Number) Quantity Unit Waste No.
_é Na. Type Yilt/Volj X o
) a ; : )
o9 WASTE PAINT RELATED MATERIAL, FLAMMABLE LIQUID 1%, 212,913
el - ? J
OE| e NA 1263 (1,1,L TRICHLOROETHANE METHANOL, c A LEPAOthe -
o0E ¥ POLUENE) i i ot o slo]@ &)1 & : bﬁ*“-w +F40
O ai j State
oy R
2| A YT
@ T 'EPA {Other
3| o I ] |
<| R c. State
8
? EPA/Cther
z _ | O O T ;
wi d. Staiz
e R
g EPA/Other
w Ll ] [ . ; i
£ J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Li sted ‘Above
a. b. ;
A) FOR DISPOSAL e l
c. d.

15. Special Handling Instructions and Additional ln/crmation

PROFILE NUMBER B 10606
EMERGENCY PHONE NUMBER 714 724-7620

Y OR SPILL, CALL THE NATIONAL RESPON

16.
GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consigament are fully and accurately described above by proper shipping name
and are classitied, packed. marked, and lsbeled, and are in all frespects in proper condition for transport by highway according to applicable international and
national government regulations.
it  am a large quantity generator, 1 certify that | have a program in place 1o reduce the volume and toxicity of waste generated 1o the degree | have determined
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7. Transporter 2 Company Name 8. US EPA 1D Number

o [N 0 O [ 0 O Y Y 00 O O
9. Designaied Facility Mo.se Aand Site Address 10. US EPA 1D Number

OMEGA RECOVERY SERVICES
12504 £. WHITTIER BLVD.
WHITTIER, CA. 90602 | GAP 042, 245 P01, |

11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) N
0.

12, Contalnera 13. Total

Quantity
Type

“WASTE PAINT RELATED MATERIAL, FLAMMABLE LIQUID

(i1,1,1-TRICHLOROETHANE , TOLUENE , METHAN
Bl : . o N an /| mpnoSs
c.
d.

J Addlt!onal Doscriptions for Materiats Liste

a.~MATERTAL TO BE 'stposgn

15. Speclal Handling Iastruclions and Additidnal-lnformalion

PROFILE#B10606 *EMERGENCY (714)724-7616

sigtional government regulations.

qnnaration and select the best waste management method !het is available to me and that | can afford.

GENERATOR'S CERTIFICATION: | heraby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classitied, packed, marked, and labeled, and are in all respects in proper condition for tranaport by highway according 1o applicable international-and.

It | am a large quantity generator, | certify that | have a program in place lo reduce the volume and toxicity of waste generated 1o the degres | have determined
to be aconomically practicable and that | have selected the practicable method of freatment, storage, or disposal currently available to me which minimizes the
sresent and fulure threat to human health and the environment; OR, it | am a amall quantity generator, | have made a good faith offort to minimize my waste

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-850-862-7550

Printad/Typed Name Month  Day Year
R ‘
,Q'B(Lﬁﬁmcs DG/ 109/
; 17. Transpor¥r 1 Acknogiddgement of Receipt of Materials A
A Prlnteleﬁ.ﬂ Signature % Month Day Year
N H p .
s ViEL ELNAMIE 2, 4m W a4/8,2/
o 18. Tranapoﬂer 2 Ackn mwiadgament of Receipt of Materials (7 éz "
? Printed/ Typed Name Signatué Month Day. Yesr
E
R | I I O
19. Discrapancy Indicstion Space
E 0
A
[
1
L
| 20. Facility Owner or Qperator Cerilfication of receipt of hazardous matarials covered by this manifest except as noted in ltam 19.
1 Printed/ Typad Neme , Signature / Month Day Year
0hs HaTe e Al
DHS 8022 A (1/88) Do Not Write BelsWw This Line
EPA 8700—22

{Rev. 8-88) Previous editions are obsolate.
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White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

To: P.O. Box 3000, Sacramento, CA 95812



